
Attachments 

Title 28, U.S.C. Dollar Amount to
be Adjusted

New (Adjusted)
Dollar Amount

1409(b) - a trustee may commence a
proceeding arising in or related to a case to
recover

(1) -  money judgment of or property
worth less than

(2) - a consumer debt less than

(3) - a non consumer debt against a
non insider less than 

$1,000

$15,000

$10,000

$1,100

$16,425

$10,950

Title 11, U.S.C.

Section 101(3) - definition of assisted
person

$150,000 $164,250

Section 101(18) - definition of family
farmer

$3,237,000 (each
time it appears)

$3,544,525 (each
time it appears)

101(19A) - definition of family fisherman $1,500,000 (each
time it appears)

$1,642,500 (each
time it appears)

101(51D) - definition of small business
debtor

$2,000,000 (each
time it appears)

$2,190,000(each
time it appears)

Section 109(e) - allowable debt limits for
individual filing bankruptcy under chapter
13

$307,675 (each
time it appears)
$922,975 (each
time it appears)

$336,900 (each
time it appears)

$1,010,650 (each
time it appears)

Section 303(b) - minimum aggregate claims
needed for the commencement of
involuntary chapter 7 or chapter 11
bankruptcy

(1) - in paragraph (1)

(2) - in paragraph (2)

$12,300

$12,300

$13,475

$13,475



Title 11, U.S.C. Dollar Amount to
be Adjusted

New (Adjusted)
Dollar Amount

Section 507(a) - priority expenses and
claims

(1) - in paragraph (4)

(2) - in paragraph (5)

(3) - in paragraph (6)

(4) - in paragraph (7)

$10,000

$10,000

$4,925

$2,225

$10,950

$10,950

$5,400

$2,425

Section 522(d) - value of property
exemptions allowed to the debtor

(1) - in paragraph (1)

(2) - in paragraph (2)

(3) - in paragraph (3)

(4) - in paragraph (4)

(5) - in paragraph (5)

(6) - in paragraph (6)

(7) - in paragraph (8)

(8) - in paragraph (11)(D)

$18,450

$2,950

$475
$9,850

$1,225

$975
$9,250

$1,850

$9,850

$18,450

$20,200

$3,225

$525
$10,775

$1,350

$1,075
$10,125

$2,025

$10,775

$20,200

522(f)(3) - exception to lien avoidance
under certain state laws

$5,000 $5,475

522(f)(4)- items excluded from definition of
household goods for lien avoidance
purposes

$500 (each time it
appears)

$550 (each time it
appears)



Title 11, U.S.C. Dollar Amount to
be Adjusted

New (Adjusted)
Dollar Amount

522(n) - maximum aggregate value of assets
in individual retirement accounts exempted

$1,000,000 $1,095,000

522(p) - qualified homestead exemption  $125,000 $136,875

522(q) - state homestead exemption $125,000 $136,875

523(a)(2)(C) - exceptions to discharge

in subclause (i)(I) - consumer debts,
incurred < 90 days before filing
owed to a single creditor in the
aggregate 

in subclause (i)(II) - cash advances
incurred < 70 days before filing in
the aggregate

$500

$750

$550

$825

541(b)- property of the estate exclusions

(1) - in paragraph (5)(C) - education
IRA funds in the aggregate

(2) - in paragraph (6)(C) - pre-
purchased tuition credits in the
aggregate

$5,000

$5,000

$5,475

$5,475

547(c)(9) - preferences, trustee may not
avoid a transfer if, in a case filed by a
debtor whose debts are not primarily
consumer debts, the aggregate value of
property is less than

$5,000 $5,475



Title 11, U.S.C. Dollar Amount to
be Adjusted

New (Adjusted)
Dollar Amount

707(b) - dismissal of a case or conversion to
a case under chapter 11 or 13 (means test)

(1) - in paragraph (2)(A)(i)(I)

(2) - in paragraph (2)(A)(i)(II)

(3) - in paragraph (2)(A)(ii)(IV)

(4) - in paragraph (2)(B)(iv)(I)

(5) - in paragraph (2)(B)(iv)(II)

(6) - in paragraph (5)(B)

(7) - in paragraph 6(C)

(8) - in paragraph 7(A)(iii)

$6,000

$10,000

$1,500

$6,000

$10,000

$1,000

$525

$525

$6,575

$10,950

$1,650

$6,575

$10,950

$1,100

$575

$575

1322(d) - contents of chapter 13 plan,
monthly income

$525 (each time it
appears)

$575 (each time it
appears)

1325(b) - chapter 13 confirmation of plan,
disposable income

$525 (each time it
appears)

$575 (each time it
appears)

1326(b)(3) - payments to former chapter 7
trustee

$25 $25



Official Form 1 (10/06) 
United States Bankruptcy Court 

_________________DISTRICT OF __________________ Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle): 
      

Name of Joint Debtor (Spouse) (Last, First, Middle): 
      

All Other Names used by the Debtor in the last 8 years 
(include married, maiden, and trade names): 

      

All Other Names used by the Joint Debtor in the last 8 years 
(include married, maiden, and trade names): 
      

Last four digits of Soc. Sec./Complete EIN or other Tax I.D. No. (if more than one, 
state all):  
       

Last four digits of Soc. Sec./Complete EIN or other Tax I.D. No. (if more than 
one, state all):        

Street Address of Debtor (No. and Street, City, and State): 
      
      
      
                    ZIP CODE            

Street Address of Joint Debtor (No. and Street, City, and State): 
      
      
      
              ZIP CODE            

County of Residence or of the Principal Place of Business: 
      

County of Residence or of the Principal Place of Business: 
      

Mailing Address of Debtor (if different from street address): 
      
      
      
                    ZIP CODE            

Mailing Address of Joint Debtor (if different from street address): 
      
      
      
              ZIP CODE            

Location of Principal Assets of Business Debtor (if different from street address above): 
                       ZIP CODE            

Type of Debtor 
(Form of Organization) 

(Check one box.) 

 Individual (includes Joint Debtors) 
         See Exhibit D on page 2 of this form. 

 Corporation (includes LLC and LLP) 
 Partnership 
 Other (If debtor is not one of the above entities, 

check this box and state type of entity below.) 

__________________________________________ 

Nature of Business 
(Check one box.) 

 Health Care Business 
 Single Asset Real Estate as defined in 

11 U.S.C. § 101(51B) 
 Railroad 
 Stockbroker 
      Commodity Broker 
 Clearing Bank 
      Other 

___________________________________ 
Tax-Exempt Entity

(Check box, if applicable.) 

  Debtor is a tax-exempt organization 
          under  Title 26 of the United States 
          Code (the Internal Revenue Code).    

Chapter of Bankruptcy Code Under Which 
the Petition is Filed (Check one box.) 

Chapter 7  Chapter 15 Petition for 
 Chapter 9  Recognition of a Foreign 
 Chapter 11  Main Proceeding 
 Chapter 12  Chapter 15 Petition for 
 Chapter 13  Recognition of a Foreign 

   Nonmain Proceeding 

Nature of Debts 
(Check one box.) 

  Debts are primarily consumer        Debts are primarily 
       debts, defined in 11 U.S.C.                 business debts. 
       § 101(8) as “incurred by an 
       individual primarily for a  
       personal, family, or house- 
       hold purpose.”  

Filing Fee (Check one box.) 

 Full Filing Fee attached. 

 Filing Fee to be paid in installments (applicable to individuals only).  Must attach 
signed application for the court’s consideration certifying that the debtor is 
unable to pay fee except in installments.  Rule 1006(b).  See Official Form 3A. 

 Filing Fee waiver requested (applicable to chapter 7 individuals only).  Must 
attach signed application for the court’s consideration.  See Official Form 3B. 

Chapter 11 Debtors 
Check one box: 

 Debtor is a small business debtor as defined in 11 U.S.C. § 101(51D). 

 Debtor is not a small business debtor as defined in 11 U.S.C. § 101(51D). 

Check if: 
 Debtor’s aggregate noncontingent liquidated debts (excluding debts owed to 

insiders or affiliates) are less than $2 million. 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Check all applicable boxes: 

 A plan is being filed with this petition. 
 Acceptances of the plan were solicited prepetition from one or more classes 

of  creditors, in accordance with 11 U.S.C. § 1126(b).
Statistical/Administrative Information 

 Debtor estimates that funds will be available for distribution to unsecured creditors.  
 Debtor estimates that, after any exempt property is excluded and administrative  

 expenses paid, there will be no funds available for distribution to unsecured creditors. 

THIS SPACE IS FOR COURT USE ONLY

Estimated Number of Creditors 
     1-                50-            100-            200-          1,000-             5,001-           10,001-          25,001-         50,001            Over 
    49                99            199             999            5,000            10,000            25,000            50,000        100,000          100,000 

                                                                                                                                              
Estimated Assets 

$0 to 
     $10,000 

$10,000 to  
     $100,000 

$100,000 to 
     $1 million 

$1 million to 
     $100 million 

More than $100 million 

Estimated Liabilities 
$0 to 

     $50,000 
$50,000 to 

     $100,000 
 $100,000 to 

      $1 million 
$1 million to 

     $100 million 
More than $100 million 

wannamak
Cross-Out

wannamak
Text Box
$2,190,000.



Form B6C
(10/05)

In re ____________________________________________, Case No. _________________________
Debtor (If known)

SCHEDULE C - PROPERTY CLAIMED AS EXEMPT

Debtor claims the exemptions to which debtor is entitled under:
(Check one box)
G   11 U.S.C. § 522(b)(2)
G   11 U.S.C. § 522(b)(3)

G   Check if debtor claims a homestead exemption that exceeds
      $125,000.

DESCRIPTION OF PROPERTY
SPECIFY LAW

PROVIDING EACH
EXEMPTION

VALUE OF
CLAIMED

EXEMPTION

CURRENT 
VALUE OF PROPERTY

WITHOUT DEDUCTING 
 EXEMPTION

WANNAMAK
Cross-Out

WANNAMAK
Text Box
$136,875



Official Form 6E (10/06)

In re                                                                                          , Case No.                                                                   
Debtor (if known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

A complete list of claims entitled to priority, listed separately by type of priority, is to be set forth on the sheets provided.  Only holders of
unsecured claims entitled to priority should be listed in this schedule.  In the boxes provided on the attached sheets, state the name, mailing address,
including zip code, and last four digits of the account number, if any, of all entities holding priority claims against the debtor or the property of the
debtor, as of the date of the filing of the petition.  Use a separate continuation sheet for each type of priority and label each with the type of priority.

The complete account number of any account the debtor has with the creditor is useful to the trustee and the creditor and may be provided if the
debtor chooses to do so.  If a minor child is a creditor, indicate that by stating “a minor child” and do not disclose the child’s name.  See 11 U.S.C. §
112.  If “a minor child” is stated, also include the name, address, and legal relationship to the minor child of a person described in
Fed. R. Bankr. P. 1007(m).

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the
entity on the appropriate schedule of creditors, and complete Schedule H-Codebtors.  If a joint petition  is filed, state whether the husband, wife, both
of them, or the marital community may be liable on each claim by placing an "H," "W," "J," or "C" in the column labeled "Husband, Wife, Joint, or
Community."  If the claim is contingent, place an "X" in the column labeled "Contingent."  If the claim is unliquidated, place an "X" in the column
labeled "Unliquidated."  If the claim is disputed, place an "X" in the column labeled "Disputed." (You may need to place an "X" in more than one of
these three columns.)

Report the total of claims listed on each sheet in the box labeled "Subtotals" on each sheet.  Report the total of all claims listed on this Schedule
E in the box labeled “Total” on the last sheet of the completed schedule.  Report this total also on the Summary of Schedules.

Report the total of amounts entitled to priority listed on each sheet in the box labeled "Subtotals" on each sheet. Report the total of all amounts
entitled to priority listed on this Schedule E in the box labeled “Totals” on the last sheet of the completed schedule.  Individual debtors with
primarily consumer debts who file a case under chapter 7 or 13 report this total also on the Statistical Summary of Certain Liabilities and Related
Data.

Report the total of amounts not entitled to priority listed on each sheet in the box labeled “Subtotals” on each sheet.  Report the total of all
amounts not entitled to priority listed on this Schedule E in the box labeled “Totals” on the last sheet of the completed schedule.  Individual debtors
with primarily consumer debts who file a case under chapter 7 report this total also on the Statistical Summary of Certain Liabilities and Related
Data.

   Check this box if debtor has no creditors holding unsecured priority claims to report on this Schedule E.

TYPES OF PRIORITY CLAIMS  (Check the appropriate box(es) below if claims in that category are listed on the attached sheets)

  Domestic Support Obligations 

Claims for domestic support that are owed to or recoverable by a spouse, former spouse, or child of the debtor, or the parent, legal guardian, or
responsible relative of such a child, or a governmental unit to whom such a domestic support claim has been assigned to the extent provided in
11 U.S.C. § 507(a)(1).

Extensions of credit in an involuntary case

Claims arising in the ordinary course of the debtor's business or financial affairs after the commencement of the case but before the earlier of the
appointment of a trustee or the order for relief. 11 U.S.C. § 507(a)(3).

Wages, salaries, and commissions

Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to qualifying
independent sales representatives up to $10,000* per person earned within 180 days immediately preceding the filing of the original petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(4).

Contributions to employee benefit plans

Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the original petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(5).

Gartner
Text Box
$10,950

Gartner
Cross-Out



Official Form 6E (10/06) - Cont.

In re                                                                                    , Case No.                                                 
Debtor (if known)

Certain farmers and fishermen

Claims of certain farmers and fishermen, up to $4,925* per farmer or fisherman, against the debtor, as provided in 11 U.S.C. § 507(a)(6).

Deposits by individuals

Claims of individuals up to $2,225* for deposits for the purchase, lease, or rental of property or services for personal, family, or household use,
that were not delivered or provided.  11 U.S.C. § 507(a)(7).

Taxes and Certain Other Debts Owed to Governmental Units

Taxes, customs duties, and penalties owing to federal, state, and local governmental units as set forth in 11 U.S.C. § 507(a)(8).

Commitments to Maintain the Capital of an Insured Depository Institution

Claims based on commitments to the FDIC, RTC, Director of the Office of Thrift Supervision, Comptroller of the Currency, or Board of
Governors of the Federal Reserve System, or their predecessors or successors, to maintain the capital of an insured depository institution.  11 U.S.C.
§ 507 (a)(9).

Claims for Death or Personal Injury While Debtor Was Intoxicated

Claims for death or personal injury resulting from the operation of a motor vehicle or vessel while the debtor was intoxicated from using alcohol, a
drug, or another substance.  11 U.S.C. § 507(a)(10).

* Amounts are subject to adjustment on April 1, 2007, and every three years thereafter with respect to cases commenced on or after the date of
adjustment.

____ continuation sheets attached

Gartner
Text Box
$5,400

Gartner
Cross-Out

Gartner
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Gartner
Text Box
$2,425

Gartner
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Gartner
Text Box
2010



2

2. Income other than from employment or operation of business

None State the amount of income received by the debtor other than from employment, trade, profession, operation of the
debtor's business during the two years immediately preceding the commencement of this case.  Give particulars.  If a
joint petition is filed, state income for each spouse separately.  (Married debtors filing under chapter 12 or chapter 13
must state income for each spouse whether or not a joint petition is filed, unless the spouses are separated and a joint
petition is not filed.)

AMOUNT SOURCE

________________________________________________________________________________________________

3. Payments to creditors

Complete a. or b., as appropriate, and c.
None

a. Individual or joint debtor(s) with primarily consumer debts:  List all payments on loans, installment purchases of
goods or services, and other debts to any creditor made within 90 days immediately preceding the commencement of
this case if the aggregate value of all property that constitutes or is affected by such transfer is not less than $600.
Indicate with an asterisk (*) any payments that were made to a creditor on account of a domestic support obligation or
as  part of an alternative repayment schedule under a plan by an approved nonprofit budgeting and creditor counseling
agency.  (Married debtors filing under chapter 12 or chapter 13 must include payments by either or both spouses
whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.) 

NAME AND ADDRESS OF CREDITOR DATES OF AMOUNT AMOUNT
PAYMENTS PAID STILL OWING

______________________________________________________________________________________________________
None

G         b. Debtor whose debts are not primarily consumer debts: List each payment or other transfer to any creditor made
within 90 days immediately preceding the commencement of the case if the aggregate value of all property that
constitutes or is affected by such transfer is not less than $5,000.  (Married debtors filing under chapter 12 or chapter
13 must include payments and other transfers by either or both spouses whether or not a joint petition is filed, unless
the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF CREDITOR DATES OF AMOUNT AMOUNT
PAYMENTS/ PAID OR STILL
TRANSFERS VALUE OF OWING

TRANSFERS

________________________________________________________________________________________________
None

G         c. All debtors:  List all payments made within one year immediately preceding the commencement of this case
 to or for the benefit of creditors who are or were insiders.  (Married debtors filing under chapter 12 or chapter 13 must

include payments by either or both spouses whether or not a joint petition is filed, unless the spouses are separated and
a joint petition is not filed.)

NAME AND ADDRESS OF CREDITOR DATE OF AMOUNT AMOUNT
AND RELATIONSHIP TO DEBTOR PAYMENT PAID STILL OWING

________________________________________________________________________________________________

4.  Suits and administrative proceedings, executions, garnishments and attachments

Official Form 7

wannamak
Cross-Out

wannamak
Text Box
$5,475



FORM 10 (Official Form 10) (10/05) 

UNITED STATES BANKRUPTCY COURT ______________________DISTRICT OF___________________ 

Name of Debtor Case Number 

NOTE:  This form should not be used to make a claim for an administrative expense arising after the commencement of the case.  
A “request” for payment of an administrative expense may be filed pursuant to 11 U.S.C. § 503. 
Name of Creditor (The person or other entity to 
whom the debtor owes money or property): 

Name and address where notices should be sent: 

Telephone number: 

  Check box if you are aware that anyone else has filed a proof of claim  
     relating to your claim.  Attach copy of statement giving particulars. 

  Check box if you have never received any notices from the bankruptcy 
     court in this case. 

  Check box if the address differs from the address on the envelope sent 
     to you by the court.

PROOF OF CLAIM 

THIS SPACE IS FOR COURT USE 
ONLY

Last four digits of account or other number by 
which creditor identifies debtor: 

Check here         replaces 
if this claim        amends         a previously filed claim, dated:____________________ 

1.  Basis for Claim                                                                              Retiree benefits as defined in 11 U.S. C.  § 1114(a) 
        Goods sold                                                                                 Wages, salaries, and compensation (fill out below) 
        Services performed                                                                       Last four digits of your SS #:____ 
        Money loaned                                                                               Unpaid compensation for services performed 
        Personal injury/wrongful death                                                   
        Taxes                                                                                           from ________________________to___________________________  
        Other____________________________                                                             (date)                                            (date)      

2.   Date debt was incurred: 3.   If court judgment, date obtained: 

4.   Classification of Claim.  Check the appropriate box or boxes that best describe your claim and state the amount of the claim at the time the case was filed.
       See reverse side for important explanations.

Unsecured Nonpriority Claim  $________________________ 

  Check this box if: a) there is no collateral or lien securing your claim, or     
 b) your claim exceeds the value of the property securing it, or c) none or  

   only part of your claim is entitled to priority. 

Unsecured Priority Claim

   Check this box if you have an unsecured claim, all or part of which is entitled to 
priority.

Amount entitled to priority   $____________________________

Secured Claim 

     Check this box if your claim is secured by collateral (including a right of 
setoff). 

        Brief Description of Collateral: 
          Real Estate        Motor Vehicle        Other__________ 

        Value of Collateral:    $_____________________ 

Amount of arrearage and other charges at time case filed included in secured 
claim, if any:   $_________________________     

Specify the priority of the claim: 

    Domestic support obligations under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). 

    Wages, salaries, or commissions (up to $10,000),* earned within 180 days before 
       filing of the  bankruptcy petition or cessation of the debtor’s business, whichever 
       is earlier - 11 U.S.C. § 507(a)(4). 

    Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(5). 

   Up to $2,225* of deposits toward purchase, lease, or rental of property 
      or services for personal, family, or household use - 11 U.S.C. § 507(a)(7). 

   Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8). 

   Other – Specify applicable paragraph of 11 U.S.C. § 507(a)(___). 

*Amounts are subject to adjustment on 4/1/07 and every 3 years thereafter 
with respect to cases commenced on or after the date of adjustment. 

5.   Total Amount of Claim at Time Case Filed:                       $________________     _______________     _______________      ______________ 
                                                                                                                 (unsecured)                  (secured)                     (priority)                        (total) 

  Check this box if claim includes interest or other charges in addition to the principal amount of the claim.  Attach itemized statement of all  
        interest or additional charges. 
6.    Credits:   The amount of all payments on this claim has been credited and deducted for the purpose of 
       making this proof of claim. 

7.    Supporting Documents:   Attach copies of supporting documents, such as promissory notes, purchase 
       orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, security  
       agreements, and evidence of perfection of lien.  DO NOT SEND ORIGINAL DOCUMENTS.  If the  
       documents are not available, explain.  If the documents are voluminous, attach a summary. 

8.    Date-Stamped Copy:    To receive an acknowledgment of the filing of your claim, enclose a stamped,  
       self-addressed envelope and copy of this proof of claim. 

Date Sign and print the name and title, if any, of the creditor or other person authorized to file 
this claim (attach copy of power of attorney, if any): 

THIS SPACE IS FOR COURT USE ONLY 

Penalty for presenting fraudulent claim:  Fine of up to $500,000 or imprisonment for up to 5 years, or both.  18 U.S.C. §§ 152 and 3571. 

Gartner
Cross-Out

Gartner
Text Box
$2,425
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Official Form 22A (Chapter 7) (10/06) – Cont. 4

27
Other Necessary Expenses: life insurance.  Enter average monthly premiums that you actually 
pay for term life insurance for yourself.  Do not include premiums for insurance on your dependents, 
for whole life or for any other form of insurance. $

28
Other Necessary Expenses: court-ordered payments. Enter the total monthly amount that you 
are required to pay pursuant to court order, such as spousal or child support payments.  Do not include 
payments on past due support obligations included in Line 44. $

29

Other Necessary Expenses: education for employment or for a physically or mentally 
challenged child. Enter the total monthly amount that you actually expend for education that is a con-
dition of employment and for education that is required for a physically or mentally challenged dependent 
child for whom no public education providing similar services is available. $

30
Other Necessary Expenses: childcare. Enter the average monthly amount that you actually expend 
on childcare—such as baby-sitting, day care, nursery and preschool.  Do not include other educational 
payments. $

31
Other Necessary Expenses: health care.  Enter the average monthly amount that you actually 
expend on health care expenses that are not reimbursed by insurance or paid by a health savings account.  
Do not include payments for health insurance or health savings accounts listed in Line 34. $

32

Other Necessary Expenses: telecommunication services. Enter the average monthly amount 
that you actually pay for telecommunication services other than your basic home telephone service—such 
as cell phones, pagers, call waiting, caller id, special long distance, or internet service—to the extent neces-
sary for your health and welfare or that of your dependents. Do not include any amount previously de-
ducted. $

33 Total Expenses Allowed under IRS Standards. Enter the total of Lines 19 through 32. $

Subpart B: Additional Expense Deductions under § 707(b) 
Note: Do not include any expenses that you have listed in Lines 19-32

34

Health Insurance, Disability Insurance, and Health Savings Account Expenses. List and 
total the average monthly amounts that you actually pay for yourself, your spouse, or your dependents in 
the following categories.  

a. Health Insurance $

b. Disability Insurance $

c. Health Savings Account $

Total:  Add Lines a, b and c $

35

Continued contributions to the care of household or family members.  Enter the actual 
monthly expenses that you will continue to pay for the reasonable and necessary care and support of an 
elderly, chronically ill, or disabled member of your household or member of your immediate family who is 
unable to pay for such expenses.                                                         $

36
Protection against family violence. Enter any average monthly expenses that you actually incurred 
to maintain the safety of your family under the Family Violence Prevention and Services Act or other appli-
cable federal law. The nature of these expenses is required to be kept confidential by the court. $

37

Home energy costs. Enter the average monthly amount, in excess of the allowance specified by IRS 
Local Standards for Housing and Utilities, that you actually expend for home energy costs. You must pro-
vide your case trustee with documentation demonstrating that the additional amount claimed is 
reasonable and necessary. $

38

Education expenses for dependent children less than 18. Enter the average monthly ex-
penses that you actually incur, not to exceed $125 per child, in providing elementary and secondary educa-
tion for your dependent children less than 18 years of age. You must provide your case trustee with 
documentation demonstrating that the amount claimed is reasonable and necessary and not al-
ready accounted for in the IRS Standards. $

39

Additional food and clothing expense. Enter the average monthly amount by which your food and 
clothing expenses exceed the combined allowances for food and apparel in the IRS National Standards, not 
to exceed five percent of those combined allowances. (This information is available at www.usdoj.gov/ust/
or from the clerk of the bankruptcy court.)  You must provide your case trustee with documentation 
demonstrating that the additional amount claimed is reasonable and necessary. $

40 Continued charitable contributions. Enter the amount that you will continue to contribute in the 
form of cash or financial instruments to a charitable organization as defined in 26 U.S.C. § 170(c)(1)-(2). $

41 Total Additional Expense Deductions under § 707(b). Enter the total of Lines 34 through 40 $

wannamak
Cross-Out

wannamak
Text Box
$137.50



Official Form 22A (Chapter 7) (10/06) – Cont. 6

52

Initial presumption determination. Check the applicable box and proceed as directed. 

The amount on Line 51 is less than $6,000 Check the box for “The presumption does not arise” at the top of 
page 1 of this statement, and complete the verification in Part VIII. Do not complete the remainder of Part VI.

The amount set forth on Line 51 is more than $10,000. Check the box for “The presumption arises” at the 
top of page 1 of this statement, and complete the verification in Part VIII. You may also complete Part VII.  Do not 
complete the remainder of Part VI.

The amount on Line 51 is at least $6,000, but not more than $10,000. Complete the remainder of Part 
VI (Lines 53 through 55). 

53 Enter the amount of your total non-priority unsecured debt $

54 Threshold debt payment amount. Multiply the amount in Line 53 by the number 0.25 and enter 
the result. $

55

Secondary presumption determination. Check the applicable box and proceed as directed.

The amount on Line 51 is less than the amount on Line 54. Check the box for “The presumption does not 
arise” at the top of page 1 of this statement, and complete the verification in Part VIII. 

The amount on Line 51 is equal to or greater than the amount on Line 54. Check the box for “The pre-
sumption arises” at the top of page 1 of this statement, and complete the verification in Part VIII.  You may also com-
plete Part VII. 

Part VII: ADDITIONAL EXPENSE CLAIMS

56

Other Expenses. List and describe any monthly expenses, not otherwise stated in this form, that are required for the 
health and welfare of you and your family and that you contend should be an additional deduction from your current 
monthly income under § 707(b)(2)(A)(ii)(I).  If necessary, list additional sources on a separate page. All figures should re-
flect your average monthly expense for each item.  Total the expenses.

 Expense Description Monthly Amount 
a.  $
b.  $
c.  $

Total:  Add Lines a, b and c     $

Part VIII: VERIFICATION

57

I declare under penalty of perjury that the information provided in this statement is true and correct.  (If this is a joint case, 
both debtors must sign.)

Date: ________________________ Signature: ________________________ 
(Debtor)

Date: ________________________ Signature: ________________________ 
(Joint Debtor, if any)
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32
Other Necessary Expenses: life insurance.  Enter average monthly premiums that you actually 
pay for term life insurance for yourself.  Do not include premiums for insurance on your depend-
ents, for whole life or for any other form of insurance. $

33
Other Necessary Expenses: court-ordered payments. Enter the total monthly amount that 
you are required to pay pursuant to court order, such as spousal or child support payments.  Do not in-
clude payments on past due support obligations included in Line 49. $

34

Other Necessary Expenses: education for employment or for a physically or mentally 
challenged child. Enter the total monthly amount that you actually expend for education that is a 
condition of employment and for education that is required for a physically or mentally challenged depend-
ent child for whom no public education providing similar services is available.

35
Other Necessary Expenses: childcare. Enter the average monthly amount that you actually ex-
pend on childcare—such as baby-sitting, day care, nursery and preschool.  Do not include other educa-
tional payments. $

36
Other Necessary Expenses: health care.  Enter the average monthly amount that you actually 
expend on health care expenses that are not reimbursed by insurance or paid by a health savings account.  
Do not include payments for health insurance or health savings accounts listed in Line 39. $

37

Other Necessary Expenses: telecommunication services. Enter the average monthly amount 
that you actually pay for telecommunication services other than your basic home telephone service—such 
as cell phones, pagers, call waiting, caller id, special long distance, or internet service—to the extent nec-
essary for your health and welfare or that of your dependents. Do not include any amount previously 
deducted. $

38 Total Expenses Allowed under IRS Standards. Enter the total of Lines 24 through 37. $

Subpart B: Additional Expense Deductions under § 707(b) 
Note: Do not include any expenses that you have listed in Lines 24-37

39

Health Insurance, Disability Insurance, and Health Savings Account Expenses. List and 
total the average monthly amounts that you actually pay for yourself, your spouse, or your dependents in 
the following categories. 

a. Health Insurance $

b. Disability Insurance $

c. Health Savings Account $

Total:  Add Lines a, b, and c $

40

Continued contributions to the care of household or family members.  Enter the actual 
monthly expenses that you will continue to pay for the reasonable and necessary care and support of an 
elderly, chronically ill, or disabled member of your household or member of your immediate family who is 
unable to pay for such expenses. Do not include payments listed in Line 34. $

41
Protection against family violence. Enter any average monthly expenses that you actually in-
curred to maintain the safety of your family under the Family Violence Prevention and Services Act or 
other applicable federal law. The nature of these expenses is required to be kept confidential by the court. $

42

Home energy costs. Enter the average monthly amount, in excess of the allowance specified by IRS 
Local Standards for Housing and Utilities, that you actually expend for home energy costs. You must pro-
vide your case trustee with documentation demonstrating that the additional amount claimed is 
reasonable and necessary. $

  43 

Education expenses for dependent children under 18. Enter the average monthly expenses 
that you actually incur, not to exceed $125 per child, in providing elementary and secondary education for 
your dependent children less than 18 years of age. You must provide your case trustee with docu-
mentation demonstrating that the amount claimed is reasonable and necessary and not already 
accounted for in the IRS Standards. $

44

Additional food and clothing expense. Enter the average monthly amount by which your food and 
clothing expenses exceed the combined allowances for food and apparel in the IRS National Standards, not 
to exceed five percent of those combined allowances. (This information is available at www.usdoj.gov/ust/
or from the clerk of the bankruptcy court.)  You must provide your case trustee with documentation 
demonstrating that the additional amount claimed is reasonable and necessary. $

45 Continued charitable contributions. Enter the amount that you will continue to contribute in the 
form of cash or financial instruments to a charitable organization as defined in 26 U.S.C. § 170(c)(1)-(2). $

46 Total Additional Expense Deductions under § 707(b). Enter the total of Lines 39 through 45. $
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